MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i j63-043842 T

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/
DO NOT WRITE AMENDED Registration District No. —____, —Primary Registration District No, -] istrar’s No.

ON THIS STUB |:|| bl]||t| ] JQE'J

PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. IF instinution: Residence before
VS5 300

COUNTY fasi
- o Jackson . + ST Missourd ® "™ Jackson sdmisian)
Rev. 4/59 b. Cél;{ {If outside corporate limits, give TOWNSHIP anly) Langth of sray in 1b c. CITY

STATE FILE NUMBER

inside Limits

YoWN v 33 yrs. N Kansas City Yes [ No [

c. :I%SL NAATEOOF {1f NCT in hospital, give location) tnslde Limimn d. STREET {If cutide, give location) Reside on Farm

INSTTUTIoN. 3600 Fast 10th, Street  |vem %o | " 13600 Fagt 10th, Street |v=0 weX

. NAME OF DECEASED First Middle Last 4. DAYTE Manth
{Type or print) Ol

2 2198

DATE AMENDED

Day Year
{

RALPH M CODDING | °A™  November .52

. SEX 4. COLOR OR RACE 7. Married Jf] Never Maried O ’B DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEA# IF UNDER 24 HR

Male White Widawed J Divarced [J 7-1—1910 53 Months | Days Hr.mn—[ Min.

10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND QF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (Clry and sfate or country) | 12, CITIZEN OF WHAT CQUNTRY

MiEhE Siperintendent | Waldheim Bldg, Kansas City,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

Jey Codding Birdie Judy - Mary Codding
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes, no, or unknown) |(I| ye1, giva war or dares of servig

18. CAUSE OF DEATH (Enter only one cauws per line ] - - INJERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8}

DOCUMENT PFuneral Home Records.

Canditiony, if any, DUE TO (b)
which geve rise to
sbove ceuse (a),
stating the under-
lying caue fasi. DUE 1O (c) +

PART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART (Il. If decessed wor female was
disaase condition given in PART | () there a pregnsncy in last 90 days.

] O Yes | O Mo l O Unknown
19, WAS AUJBPSY | 0o, ACCIDENT  SUICIDE HOMEI!CIDE 705, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART 1L of item 18.}
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YES NO O

20c. TIME OF Howr Monih, Day, Year
INJURY a.m.
[

20d. INJURY OCCURRED 20e, PLACE OF TMJURY (8.9, in or sbour home, 24, CITY, TOWN, OR LOCATION COUNTY .. STATE

WHILE AT WORK [ {arm, fattory, wreer, oflica bidg., exc.)

NOT WHILE AT WORK O

. | attended the decaa fr e and fast saw ;o alive o

m on the date steted above, and 1o the bast of my knowledgs, from the causes stated.
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MEDICAL CERTIFICATION

17

Death occurred ar

2: DAI’E SIGNED

{Degl Hitie) 22b. ADORESS
47%”‘0 Selo/ /Q’ a2bs
23b. DAT / 73c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'“DN {City, towH, or f.uunry) - (Sla'a)

11-25-63 Mt. Olivet Cemetery ~ - | Kansas City, Missouri s
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISIRAR'S SIGNATUR‘E _
Mellody-MeGilley-Eylar 20 W, Linwood }]-2a -7 'Gh«.“ 45 A

d Embal ‘s Sta on Reversa Side}

USE BLACK INK
Wovember 21, 19635
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SHOULD READ

BY AFFIDAVIT OF iniormant

YTEM NO.




STATEMENT BY. I.ICENSED EMBAlMEI!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. ﬁ&_
. P O. Address ///%

. Note: The- .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with lhe above constitites-grounds for ‘révocatian of license). = 7 o
if embalmed by a STUDENT, he alse shall sign in his OWN handwrmng

. 1f.this_body is not embalmed, fact should be ‘so stated_aboye.
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